IDAHO STATE BOARD OF PHARMACY 


Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and prescribers. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribers approved for funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCARE 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP’s continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or prescriber’s PMP Gateway or NARxCARE license(s). 



8. Use of a PMP Gateway and/or NARxCARE license by the pharmacy or prescriber 
identified below shall comply with all applicable federal and state laws. 

9. If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for funding and notify Appriss, 
Inc. that the pharmacist or prescriber’s PMP Gateway and/or NARxCARE 
license(s) should be immediately terminated. 

10. The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board’s payment of a one-year 
PMP Gateway and/or NARxCARE license(s). 

Pharmacy/Prescriber Name: Albertsons LLC (see attached list) _ 

Address: _ _ 250 E Parkcenter Blvd. _ 


Boise. ID 83706 


Authorized Representative 

Name: Dan Salemi _ 



Requested License (check all that apply): 
1/3 PMP Gateway 
03 NARxCARE 


BOARD STAFF USE ONLY: 

Approved License: Q PMP Gateway Q NARxCARE 
Denied License: □ PMP Gateway □ NARxCARE 
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PRESCRIPTION MONITORING PROGRAM DATA SHARING AGREEMENT 

BETWEEN 

THE IDAHO STATE BOARD OF PHARMACY 

AND 

THE IDAHO DEPARTMENT OF HEALTH & WELFARE 


This Prescription Monitoring Program Data Sharing Agreement (“Agreement”) is 
entered into by and between the Idaho State Board of Pharmacy (“Board”) and the Idaho 
Department of Health & Welfare, through its Division of Public Health, (“IDHW”). This 
Agreement sets forth the conditions upon which the Board will provide IDHW with non- 
confidential, aggregate, de-identified information from the Board’s Prescription 
Monitoring Program (“PMP Data”). 


RECITALS 

A. All controlled substances dispensed for humans must be filed with the 
Board in an electronic format specified by the Board. Idaho Code Section 37-2726(1). 

B. The Board maintains a program to electronically track the prescriptions for 
controlled substances filed with the Board for the purpose of assisting in identifying 
illegal activity related to the dispensing of controlled substances and for the purpose of 
assisting the Board in providing information to patients, practitioners, and pharmacists to 
assist in avoiding inappropriate use of controlled substances. Idaho Code Sections 37- 
2730A(1) and 37-2726(2). 

C. PMP Data “which does not identify individual patients, practitioners or 
dispensing pharmacists or pharmacies, may be released by the board for educational, 
research or public information purposes.” Idaho Code Section 37-2730A(3). 

D. The Board may release PMP Data to “Authorized individuals under the 
direction of the department of health and welfare for the purpose of monitoring and 
enforcing that department’s responsibilities under the public health, medicare and 
medicaid laws”. Idaho Code Section 37-2726(2)(c). 

E. IDHW’s mission is to promote and protect the health and safety of 
Idahoans through programs and services designed to help people live healthy and, 
productive lives, strengthening individuals, families and communities. 

F. IDHW desires to utilize PMP Data for certain health and safety programs, 
services, and studies from time to time. 

NOW THEREFORE, in consideration of the foregoing and the mutual promises 
and covenants herein contained, which are incorporated herein, the parties agree as 
follows: 


PMP DATA SHARING AGREEMENT - 1 



1. The Board, either directly or through its vendor, will provide IDHW with 
PMP Data upon the Board’s receipt of a written request for such data from IDHW. 
IDHW’s written request shall specifically identify the PMP Data sought from the Board 
and describe the IDHW program that will utilize the requested PMP Data. The Board 
shall approve IDHW requests for PMP Data so long as such requests are consistent with 
this Agreement and permitted under all applicable state and federal laws. The Board will 
provide IDHW with PMP Data in a format mutually agreed upon by the parties. The 
Board shall complete any work orders with its vendor, as needed, in order to provide 
IDHW with PMP Data. 

2. IDHW will use PMP Data received from the Board for the purpose of the 
IDHW program described in IDHW’s written request to the Board for PMP Data. Any 
additional uses of the PMP Data will only be allowed upon the Board’s written approval 
of an updated request from IDHW. All uses of PMP Data by IDHW will comply with all 
applicable state and federal laws. 

3. The Board shall have the opportunity to review a complete draft of any 
report, evaluation, or other document intended for publication that uses PMP Data 
provided by the Board. Copies of any such report, evaluation, or other document shall be 
provided to the Board at least twenty-one (21) calendar days in advance of publication to 
allow the Board an opportunity to review and comment on the proposed publication. 

4. No report, evaluation, or other document produced using PMP Data 
provided by the Board may be published if certain information, such as gender, age, 
region, or other potentially identifying information, when considered either alone or in 
combination with other factors, creates a reasonable possibility of directly or indirectly 
identifying individual patients, practitioners, or dispensing pharmacists or pharmacies. 

5. No report, evaluation, or other document produced using PMP Data 
provided by the Board may be published if such publication proposes to include data 
points represented by fewer than: (a) twenty (20) individual patients; (b) three (3) 
practitioners; (c) three (3) dispensing pharmacists; or (d) three (3) pharmacies. 

6. IDHW will credit the Board in any published report, evaluation, or other 
document produced using PMP Data provided by the Board. 

7. IDHW will notify the Board of any subpoena or other request received by 
IDHW for information containing or related to PMP Data provided by the Board. 

8. Unless otherwise required by law, IDHW will not release or provide any 
PMP Data provided by the Board to any other entity, without the prior written consent of 
the Board. 

9. This Agreement shall be effective as of October 2017, or upon 
signature by both parties, whichever is later, and shall continue until terminated by the 
parties. Either party may terminate this Agreement upon ten (10) days written notice to 
the other party. 


PMP DATA SHARING AGREEMENT - 2 



For the Idaho Department of Health & Welfare: 



Russell S. Barron 


For the Idaho Board o£ Pharmacy: 

dA 

Alex Adams ^ 

Executive Director 


/8 2oo 

Date 


/ V L V)7 

Date 


PMP DATA SHARING AGREEMENT - 3 
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IDAHO STATE BOARD OF PHARMACY 

Board Funded PMP Gateway and NARxCHECK Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of Health 
and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 (“IDHW 
-600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway and/or 
NARxCHECK license fees for certain pharmacies and prescribers. Such pharmacies and 
prescribes shall be specifically identified and approved by the Board, and the Board shall 
provide Appriss, Inc. with a list of all such pharmacies and prescribers approved for 
funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCHECK 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCHECK license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCHECK licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCHECK license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCHECK license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by the 
Board in the Iicense(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCHECK license fees is contingent 
upon BOP’s continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW -600. 

7 . To the extent a PMP Gateway or NARxCHECK license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, Inc., 
the pharmacist or prescriber shall comply with all terms and conditions of such end- 
user agreement and any non-compliance may be grounds termination of toe 
pharmacist or prescriber’s PMP Gateway or NARxCHECK license(s). 
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Use of a PMP Gateway and/or N ARxCHECK license by die phannacy or prescriber 
identified below shall comply with all applicable federal and state laws. 

If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may revoke 
the pharmacist or prescribed approval for funding and notify Appriss, Inc. that the 
pharmacist or prescriber’s PMP Gateway and/or NARxCHECK licensed) should 
be immediately terminated. 


10 . 


The phannacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the above 
terms and conditions in exchange for the Board’s payment of a one-year PMP 
Gateway and/or NARxCHECK license(s). 

m C if. C~\ b \o ctvn. fvv. 

Pharmacy/Prescnber Name: Fa mi i y^ icai R ead —y v * 


Address: 


u> . q' 






flaggy 


Authorized Representative . .. 

Name: Sah rin n Lili a n, rhum iD i. *3 ^ ^ tj gv — ^ I 

Title: a ^rCc<r»— 

Signature! " 

Date: f? - "3 ^ - (W 


Requested License (check all that apply): 
^^MFGateway 
□ NARxCHECK 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCHECK 
Denied License: □ PMP Gateway □ NARxCHECK 



IDAHO STATE BOARD OF PHARMACY 


Board Funded PMP Gateway and NARxCHECK Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCHECK license fees for certain pharmacies and prescribers. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribers approved for funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCHECK 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCHECK license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2 . PMP Gateway or NARxCHECK licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3 . The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCHECK license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5 . The Board’s payment of PMP Gateway or NARxCHECK license fees on behalf 
of an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license(s). 

6 . The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCHECK license fees is 
contingent upon BOP’s continued receipt of necessary funding from IDHW 
pursuant to the terms of IDHW -600. 

7 . To the extent a PMP Gateway or NARxCHECK license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or prescriber’s PMP Gateway or NARxCHECK license(s). 


8 . 


Use of a PMP Gateway and/or NARxCHECK license by the pharmacy or 
prescriber identified below shall comply with all applicable federal and state laws. 


9 . If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for funding and notify Appriss, 
Inc. that the pharmacist or prescriber’s PMP Gateway and/or NARxCHECK 
license(s) should be immediately terminated. 


10 . The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board’s payment ot a one-year 
PMP Gateway and/or NARxCHECK license(s). 


Pharmacy/Prescriber Name: 
Address: _ /.IfO 


i 7? / 








jrj y-c t 


Authorized Representative 
Name: /{fyclux*/, 

Title: y, O tAl'Jv 

Signature: 


(_f_ 



Requested License (check all that apply): 
Xjw Gateway 
□ NARxCHECK 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCHECK 
Denied License: □ PMP Gateway □ NARxCHECK 


IDAHO STATE BOARD OF PHARMACY 

Board Funded PMP Gateway and NARxCHECK Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of Health 
and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 (“IDHW 
-600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway and/or 
NARxCHECK license fees for certain pharmacies and prescribers. Such pharmacies and 
prescribers shall be specifically identified and approved by the Board, and the Board shall 
provide Appriss, Inc. with a list of all such pharmacies and prescribers approved for 
funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCHECK 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCHECK license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCHECK licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCHECK license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board s payment ol PMP Gateway or NARxCHECK license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by the 
Board in the license(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board s payment of PMP Gateway and/or NARxCHECK license fees is contingent 
upon BOP's continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW-600. 

7. To the extent a PMP Gateway or NARxCHECK license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, Inc., 
the pharmacist or prescriber shall comply with all terms and conditions of such end- 
user agreement and any non-compliance may be grounds termination of the 
pharmacist or prescriber’s PMP Gateway or NARxCHECK license(s). 





8 . 


Use of a PMP Gateway and/or NARxCHECK license by the pharmacy or prescriber 
identified below shall comply with all applicable federal and state law's. 


9. If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may revoke 
the pharmacist or prescriber’s approval for funding and notify Appriss, Inc. that the 
pharmacist or prescriber’s PMP Gateway and/or NARxCHECK license(s) should 
be immediately terminated. 


10. The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply w'ith all the above 


terms and conditions in exchange for the Board’s 
Gateway and/or NARxCHECK iicense(s). 

Pharmacy/Prescriber Name: Family Medical Residency Pharmacy 

payment of a one-year 

Address: i/V- P,WYV>W 



fries* ip tiytw- 





Authorized Representative 
Name: Sabrina Allen, PharmD 


Title: pic 

: 


Signature: 


flnurA/S 


Date: U-'o 'k j 




Requested License (check all that apply): 
PI PMP Gateway 


□ NARxCHECK 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCHECK 
Denied License: □ PMP Gateway □ NARxCHECK 















National Association of Boards of Pharmacy 


1600 Feehanvifle Drive • Mount Prospect, IL 60056-6014 
Tel: 84 7/391 -4406 • Fax: 84 7/391 -4502 

Web Site: www.nabp.net 


Amendment One to the Memorandum of Understanding 
Between the National Association of Boards of Pharmacy 
and the 

State of Idaho, State Board of Pharmacy 


The National Association of Boards of Pharmacy* (NABP JU ) and the State of Idaho, State Board of Pharmacy 
("Parties’') agree to amend the Memorandum of Understanding Relating to Software for its Prescription Drug 
Monitoring Program ("MOU”) dated February 28, 2013. 

This Amendment ("Amendment One”) is made, nunc pro tunc, as of February 28, 2013. The Parties agree to amend 
the MOU as follows: 

In the "State Responsibilities” section, add the following new paragraph at the end of the section: 

13. Stale administrators are responsible for vetting, approving, and denying all system and data transfer 
access requests within the Software solution. 

Except as provided in this Amendment One, all other terms and conditions of the above referenced MOU, as 
amended, remain in full force and effect. 

By their signatures, below, the undersigned warrant that they are authorized representatives of their respective 
organizations and that they are authorized to execute this Amendment One to the Agreement and bind their 
respective organizations to its terms as of the effective date stated above. 
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IDAHO STATE BOARD OF PHARMACY 

Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare 0‘lDHW”) entered into a contract, IDIIW Contract No. HC929600 
("IDIIW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and preservers. Such 
pharmacies and prescribes shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribes approved for funding. 

The terms and conditions set forth herein Shall apply to all pharmacies and 
prcscribcr* approved by ihc Board to receive a PMP Gateway and/or NARxCARE 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prcscribcr shall be on a one-time basis per individual pharmacy or 
prescriber, 

1 PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prcscribers shall have a one (1) year term from the date of issuance. 

i The Boat'd shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the liccmc(s). 

{>. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP’s continued receipt of necessary funding from IDHW pursuant to the 
terms oflDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prcscribcr shall comply with all terms and conditions of 
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such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or preserver's PMP Gateway or NARxCARE license(s). 

S. Use of a PMP Gateway and/or NARxCARE license by the pharmacy or preserver 
identified below shall comply with all applicable federal and state laws. 

9. If the Board determines, in its so.c discretion, that a pharmacist or presenber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prcscribcr’s approval for funding and notify Appriss, 
Inc. that the pharmacist or prcscribcr’s PMP Gateway and/or NARxCARE 
liccnse(s) should be immediately terminated. 

10 The pharmacy or prcscribcr identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board's payment of a one-year 
PMP Gateway and/or NARxCARE License(s). 

Pharmacy/PrcscriberName: Pharmacy Shop Express 

Address: 1441 Parkway Drive Blackfoot, ID 83221 


Authorized Representative 
Name: Heather Anderson. Pharm D. 
Title: Pharmacy Ma 
Signature: 

Date: December 


•harmaev Manag er A 

ecember 12:1018 


Requested License (check all that apply): 
El PMP Gateway 
la NARxCARE 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCARE 
Denied License: □ PMP Gateway □ NARxCARE 



IDAHO STATE BOARD OF PHARMACY 


Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and prescribers. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribers approved for funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCARE 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP’s continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or prescriber’s PMP Gateway or NARxCARE license(s). 



8. Use ot a PMP Gateway and/or NARxCARE license by the pharmacy or prescriber 
identified below shall comply with all applicable federal and state laws. 

9. If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for funding and notify Appriss, 
Inc. that the pharmacist or prescriber’s PMP Gateway and/or NARxCARE 
license(s) should be immediately terminated. 

10. The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board’s payment of a one-year 
PMP Gateway and/or NARxCARE license(s). 

Pharmacy/Prescriber Name: Safeway Inc, (see attached list! _ 

Address: _ 250 E Parkcenter Blvd. __ 

Boise. ID 83706 


Authorized Representative 

Name: Dan Salemi _ 

Title: Grout 

Signature: 

Date: 


/V/ 7/&r 


Requested License (check all that apply): 
[X] PMP Gateway 


IE1 


NARxCARE 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCARE 
Denied License: Q PMP Gateway Q NARxCARE 
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IDAHO STATE BOARD OF PHARMACY 

Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and prescribes. Such 
pharmacies and prescnbers shall be specifically identified and approved by the Board, 
and die Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescnbers approved for funding. 

The terras and conditions set forth herein shall apply to all pharmacies and 
prescnbers approved by the Board to receive a PMP Gateway and/or NARxCARE 
licensed) paid by the Board with funds received pursuant to IDHW >600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prescribes shall have a one (1) year term from the date of issuance, 

3. The Board shall not be responsible for any costs or fees beyond the one (l) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license foes and any related costs. 

5. The Board's payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the iicense(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that foe 
Board’s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP’s continued receipt of necessary fun ding from IDHW pursuant to foe 
terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
hie., foe pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
foe pharmacist or prescriber’s PMP Gateway or NARxCARE license®. 
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Use of a PMP Gateway and/or NARxCARE license by the pharmacy or prescribe 
identified below shall comply with all applicable federal and state laws. 


If the Board determines, in its sole discretion, feat a pharmacist or prescriber has 
failed to comply with any of fee above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for fending and notify Appriss, 
Inc, that fee pharmacist or prescriber’s PMP Gateway and/or NARxCARE 
licensed) should be immediately terminated. 


10. The pharmacy or pireacriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all fee 
above terms and conditions jn exchange for fee Board’s payment of a one-year 
PMP Gateway and/or NARxCARE license(s). 


Ptomacy/Prescriber Name: Art * .fMR-C kM 

Address: —flg ST/ C* £k .- __ 

- r Ih tS&A ___ 




Authorized 
Name: 
Tide: 
Signature: 
Date: 



itative 



0 PMP Gateway 
,0NARxCARE 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCARE 
Denied License: □ PMP Gateway □ NARxCARE 
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IDAHO STATE BOARD OF PHARMACY 

Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy ("Board") and the Idaho Department of 
Health and Welfare ("IDHW”) entered into a contract, IDHW Contract No. HC929600 
("IDHW -600"), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and prescribers. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribers approved for funding, 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCARE 
license(s) paid by tire Board with funds received pursuant to IDHW *600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600, 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP’s continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or prescriber’s PMP Gateway or NARxCARE licensed). 


334 -Httl 
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Use of a PMP Gateway and/or NARxCARE license by the pharmacy or prescriber 
identified below shall comply with all applicable federal and state laws. 

If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for funding and notify Appriss, 
Inc, that the pharmacist or prescriber’s PMP Gateway and/or NARxCARE 
license(s) should be immediately terminated. 


10. The pharmacy or prescriber identified below expressly acknowledges and 
understands die above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board’s payment of a one-year 
PMP Gateway and/or NARxCARE license(s). 


Pharmacy/Prescriber Name:__ 

Address; 


: JWL 

QfrfaJft. i V 

— 






Authorized Representative 
Name: [abuJfi 


Title: 

Signature: ^ 

Date:- <> 'talfriW 


Requested License (check all that apply): 
B'PMP Gateway 
□ NARxCARE 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCARE 
Denied License: □ PMP Gateway □ NARxCARE 
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IDAHO STATE BOARD OF PHARMACY 

Board Funded PMP Gateway and NARxCHECK Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract 
( IDHW -600 *), for IDHW to provide BOP with funding to pay Appriss 
and/or NARxCHECK license fees for certain pharmacies and preja 
pharmacies and prescribers shall be specifically identified and approvec 
and the Board shall provide Appriss, Inc. with a list of all such 
prescribers approved for funding. 


The terms and conditions set forth herein shall apply to all j 
prescribers approved by the Board to receive a PMP Gateway and/or 
license(s) paid by the Board with funds received pursuant to IDHW -600 


1 . 


PMP Gateway or NARxCHECK license fees paid by the Board 
pharmacy or prescriber shall be on a one-time basis per individual 
prescribes 


PMP Gateway or NARxCHECK licenses issued to approved 
prescribers shall have a one (1) year term from the date of issuance 


3. 


4. 


5. 


6. 


Department of 
(No. HC929600 
PMP Gateway 
fccribers. Such 
by the Board, 
Pharmacies and 


pharmacies and 
NARxCHECK 


on behalf of a 
pharmacy or 


pharmacies or 


The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth m IDHW -600. 

Upon the expiration of a PMP Gateway or NARxCHECK licence paid by the 
Board, the individual pharmacy or prescriber shall be responsibly for all future 
license fees and any related costs. 


The Board’s payment of PMP Gateway or NARxCHECK license 
of an individual pharmacy or prescriber shall not create any ownerphi 
the Board in the license(s). 


The pharmacy or prescriber identified below expressly acknowl 
Board’s payment of PMP Gateway and/or NARxCHECK lit 
contingent upon BOP’s continued receipt of necessary funding 
pursuant to the terms of IDHW -600. 


To the extent a PMP Grateway or NARxCHECK license requires a 
prescriber to enter an end-user agreement, or similar agreempntj 
Inc., the pharmacist or prescriber shall comply with all terms and 
such end-user agreement and any non-compliance may be grounds 
the pharmacist or prescriber’s PMP Gateway or NARxCHECK li< 


fees on behalf 
ip interest by 


l odges that the 
:ense fees is 
from IDHW 


pharmacist or 
with Appriss, 
conditions of 
jtermination of 
icense(s). 
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8 . 

9. 


Use of a PMP Gateway and/or NARxCHECK license by the pharmacy or 
prescriber identified below shall comply with all applicable federal and sta te laws. 


If the Board determines, in its sole discretion, that a pWmari ct 
foiled to comply with any of the above terms and conditions, 
revoke the pharmacist or prescriber’s approval for finding and 
Inc. that the pharmacist or prescriber’s PMP Gateway and/or 
Iicense(s) should be immediately terminatp/l , 


olr prescriber has 
the Board may 
notify Appriss, 
NARxCHECK 


10. The pharmacy or prescriber identified below expressly ackf< 
understands the above terms and conditions and agrees to comp] 
above terms and conditions in exchange for the Board’s payment 
PMP Gateway and/or NARxCHECK license(s). 

Phannacy/PrescriberName: L\A.\&L<$ FhlLrMiUv] 

Address: fOl 9. fAcftv\~Sj. J J 


owledges and 
{fly with all the 
of a one-year 


, n> 


Authorized Representative 

Name: 9asA) _ 

Title: Qutyvg/ 

Signature: 

Date: 7# _ 

RecpiSsted License (check all that apply): 

Pi PMP Gateway 
□ NARxCHECK 

BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCHECK 
Denied License: □ PMP Gateway □ NARxCHECK 



IDAHO STATE BOARD OF PHARMACY 


Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and prescribers. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribers approved for funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCARE 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP’s continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or prescriber’s PMP Gateway or NARxCARE license(s). 



8. Use of a PMP Gateway and/or NARxCHECK license by the pharmacy or 
prescriber identified below shall comply with all applicable federal and state laws. 

9. If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for funding and notify Appriss, 
Inc. that the pharmacist or prescriber’s PMP Gateway and/or NARxCHECK 
license(s) should be immediately terminated. 


10. The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board’s payment of a one-year 
PMP Gateway and/or NARxCHECK license(s). 


Pharmacy/Prescriber Name: 
Address: 


SollTH^kI Xdaiio P/Lm XOS -frhufcL ?(L 


"Tv^ N 





Authorized Representative 
Name: U€LD 

Ru 


Title: M/Lm liT 1 

A 

[ TTY" 

Signature: 

Date: 


L 

IM, 

rzzn 5 


1 



Requested License (check all that apply): 
PMP Gateway 
NARxCHECK 


BOARD STAFF USE ONLY: 

Approved License: □ PMP Gateway □ NARxCHECK 
Denied License: □ PMP Gateway □ NARxCHECK 












IDAHO STATE BOARD OF PHARMACY 


Board Funded PMP Gateway and NARxCHECK Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy (“Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCHECK license fees for certain pharmacies and prescribers. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss, Inc. with a list of all such pharmacies and 
prescribers approved for funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCHECK 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCHECK license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCHECK licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license fee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCHECK license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board’s payment of PMP Gateway or NARxCHECK license fees on behalf 
of an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license(s). 

6. The pharmacy or prescriber identified below expressly acknowledges that the 
Board’s payment of PMP Gateway and/or NARxCHECK license fees is 
contingent upon BOP’s continued receipt of necessary funding from IDHW 
pursuant to the terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCHECK license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss, 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist or prescriber’s PMP Gateway or NARxCHECK license(s). 



8. Use of a PMP Gateway and/or NARxCHECK license by the pharmacy or 
prcscriber identified below shall comply with all applicable federal and state laws. 

9. If the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber's approval for funding and notify Appriss, 
Inc. that the pharmacist or prescriber’s PMP Gateway and/or NARxCHECK 
license(s) should be immediately terminated. 


10. The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board's payment of a one-year 
PMP Gateway and/or NARxCHECK license(s). 


Pharmacy/Prescriber Name: 
Address: _ 


£$£ c". sv-_ 

S&XZL _ *4 8X212- _ 


Authorized Representative 
Name: . 

Title: 


Representative 
ZaAnif/ /*t/f 




4 

22 




Signature: 
Date: _ 
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Requested License (check all that apply): 
ITKPMP Gateway 
O'NARxCHECK 


BOARD STAFF USE ONLY: 

Approved License: ^ PMP Gateway ^ NARxCHECK 
Denied License: Q PMP Gateway O NARxCHECK 



IDAHO STATE BOARD OF PHARMACY 


Board Funded PMP Gateway and NARxCARE Licenses 
Application and Standard Terms and Conditions 


The Idaho State Board of Pharmacy ("Board”) and the Idaho Department of 
Health and Welfare (“IDHW”) entered into a contract, IDHW Contract No. HC929600 
(“IDHW -600”), for IDHW to provide BOP with funding to pay Appriss PMP Gateway 
and/or NARxCARE license fees for certain pharmacies and prescribes. Such 
pharmacies and prescribers shall be specifically identified and approved by the Board, 
and the Board shall provide Appriss. Inc. with a list ot all such pharmacies and 
prescribers approved for funding. 

The terms and conditions set forth herein shall apply to all pharmacies and 
prescribers approved by the Board to receive a PMP Gateway and/or NARxCARE 
license(s) paid by the Board with funds received pursuant to IDHW -600: 

1. PMP Gateway or NARxCARE license fees paid by the Board on behalf of a 
pharmacy or prescriber shall be on a one-time basis per individual pharmacy or 
prescriber. 

2. PMP Gateway or NARxCARE licenses issued to approved pharmacies or 
prescribers shall have a one (1) year term from the date of issuance. 

3. The Board shall not be responsible for any costs or fees beyond the one (1) year 
license lee, which shall be paid at those rates specifically set forth in IDHW -600. 

4. Upon the expiration of a PMP Gateway or NARxCARE license paid by the 
Board, the individual pharmacy or prescriber shall be responsible for all future 
license fees and any related costs. 

5. The Board's payment of PMP Gateway or NARxCARE license fees on behalf of 
an individual pharmacy or prescriber shall not create any ownership interest by 
the Board in the license!s). 

6. The pharmacy or prescriber identified below' expressly acknowledges that the 
Board s payment of PMP Gateway and/or NARxCARE license fees is contingent 
upon BOP's continued receipt of necessary funding from IDHW pursuant to the 
terms of IDHW -600. 

7. To the extent a PMP Gateway or NARxCARE license requires a pharmacist or 
prescriber to enter an end-user agreement, or similar agreement, with Appriss,^ 
Inc., the pharmacist or prescriber shall comply with all terms and conditions of 
such end-user agreement and any non-compliance may be grounds termination of 
the pharmacist orprescriber s PMP Gateway or NARxCARE license(s). 



8 . Use of a PMP Gateway and/or NARxCARF. license by the pharmacy or prescriber 
identified below shall comply with all applicable federal and state laws. 

9 . if the Board determines, in its sole discretion, that a pharmacist or prescriber has 
failed to comply with any of the above terms and conditions, the Board may 
revoke the pharmacist or prescriber’s approval for funding and notify Appriss, 
Inc. that the pharmacist or prescriber's PMP Gateway and/or NARxCARE 
license!s) should be immediately terminated. 

10 . The pharmacy or prescriber identified below expressly acknowledges and 
understands the above terms and conditions and agrees to comply with all the 
above terms and conditions in exchange for the Board s payment of a one-year 
PMP Gateway and/or NARxCARE license(s). 




Authorized Representative 


Requested License (check all that apply): 
$ PMP Gateway 


NARxCARE 


BOARD STAFF USE ONLY: 

Approved License: D PMP Gateway D NARxCARE 
Denied License: □ PMP Gateway D NARxCARE 















